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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

-FILED APR 20 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__/ZlPRIIAHY REG. DIST. MO. ;_ Registrar's No 1469

12005

State File No...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decessed lived. If iostitution: residence befors

a. COUNTY . STATE - b. COUNTY sdinkmion).
Jankson . Missiuri Jackson
b. CITY (I cutalde corpurate Umita, write RURAL and give . LENGTH OF c. CITY 1 Residency within Limits of
OR wrahi Y mum OR .
Town Kansas City * I"| 3 ra | town Kansas City R =
d. FULL NAME OF (1f oot in bospltal or institution, give strect address or location) (I rural, give lowtion) j ‘%
HOSPITAL OR ADDRF_“ﬁ
INSTITUTION 2509 Troost L“ 2509 Troost 34
3. IIDHE%ME %IE . (First) b. (Middle) TV o (Last) y DS;-E . (Montt)  (Dsy) _ (Yew)
{ Type or Print) Addlyn Conover pearw Bpril 2 195)
5. SEX 6. COLOR OR RACE | 7. ‘I:"IFD%F'I"I’ED. EWSEC%B%RIE&) 8. DATE OF BIRTH g hA‘GE o yna} w ek s vor | ¥ e # o
) . ipecify’ . ! on sys | Hours | Min.
Female White Wi dow July 28,1881 72 | |
10a. USUAL OCCUPATION (Give ktad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
domdu.rin;mtotworkiull(h.lnnﬂmt h DUSTRY (City ead State or Forsign Countey} 'ztgll}lu'lz'a%?FWHAT
Hougewife No Record ==
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
No Record 4 No Record : '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | it m.ﬂn war or dates of sarvice) NO. N
— Mrs Carrie Drinkard 2509 Troost K.C.Mo.
18. CAUSE OF DEATH DIGAL CERTIFICA N - #~'| INTERVAL BETWEEN
) . NSET AND DEATH

. Enter only cnecause per
tine for (a), (b), and (o)

*This dper not mean
the mode of dying, such
a3 heart falitire, asthenis,
ae. It means the dis-
case, Injury, or complica-

[. DISEASE OR CONDITION -~
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rise o the above cause (a) daling
the underlying couse last,

DUE TO {c)

tion which eauazed death,

I1. OTHER SIGNIFICANT CONDITIONS

ions contribuding to the death but a0t

Cumdit
related to the dizegse or condition causing dcath

e

A

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ NOE.

21a. ACCIDENT Bpecity) | 21b. PLACEOF INJURY (e.g.. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)/

SUICIDE 1 boma, Iarm, tactory, aisest, offics bidg.,ats.)

HOMIC _
214. TIME (Month) {Day) v({":) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF ) WHILEAT[—] NOT WHILE

INJURY =, WORK AT WORK

alive on

, 18

Tt 2. I hereby certify tha! I atiended the deceased from

’J BURAL. CREMX.
TION, REWRGVAL (Bpedity)

DATE REB'D BY LOCAL | &

Y259

adtha.t
W we I}

19 , lo , 19 , that I laat saw the deceased

death occurred at _2..15.&_ m., from the causes and cm the date staled above.

{Degree or :it.le)/{/ﬁb Aoonas

23c. DATE SIGNED

RAR'S SIGNATURE
L4

24c NA\‘IE OF CEMETERY OR cm-:mxrdhv

l_.;—tIQEL. Green Lamwn

-

. FUNERAL DIRECTOR o 81 GHATURE ADDRESS

Mrs C.L.Forster Funeral Home X.C.Moa.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Fo g o o L 3 £ ; Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..} ....S

P. O. Addressg//g.ﬁj

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

-




